Bloomington Police Suspicious Activity Tracking Report 



BPD File Number: 
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Evidence: 
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BPD Command Staff Notification: 



JTTF Notified: Agen t Yy^A^nth^. 



Contact # 



(612-376-3249) 

Ice Fish Notification 
(Fax 612-373-2870) 

Roll Call Note? 



TISS Notification 



JTTF Case Agent l3D ^ \CS*l 




JTTF Disposition/Date_ 
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Police department 
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Bloomington MN 55431 -3027 



CITY OF 
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Fax: 612-376-3249 
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Company: Bloomington Police Department 
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Comments: 



aaall of America 

SECURITY DEPARTMENT 



SOS 



1 Initial 



SUSPICIOUS PERSON 
R.A.M. INFORMATION REPORT 



] Continuation 



Page 01 of 01 



Date: 



May 



17 



2009 Start Time: 1454 End Time: 1530 Warrant ff 



Location: (Location of First Contact (observation) 


Location of Contact with Officer 


□ Event £3 Report 


, ,. , }•„.. 


Level 3 East near A.C.E.S (E340) 


□ No Contact, Information only 


2009-10057 


East Ring Road 
Mall Transit Interior 


3 South Food Court 



Name: 



Last 



First 



Middle 



Street Address 



City 



State 



Date of Birth 



Zip Code 



Unk 



link 



Unk 



Unk 



AKA Information: 



Occupation (If able to obtain) 



Reason for being In Mall of America 



None 



Unk 



To shop for a DVD, and attend FaU Out Boy event 



Sex 



Race 



Ago 



Height Weight 



Hair Color 



Eye Color 



Skin Tone 



Hair Style 



Male 



Asian 



19 



5'9" 160 



Black 



Green /blue 



light 



Short 



Reason for Engagement- 
AMO+ Suspicious 
Indicators: 



Rehearsal Execution: The male was sitting on a bench in the East Rotunda with a blue backpack on his lap during the 
Fall Out Boy event. The male looked extremely nervous and was rapidly glancing around. 



Final Decision: I □ Refu tation 



Confirmation 



Non-Immediate Threat □ Immediate Threat 



Comments; I The male had a 



distinct reaction to K9 being in the area, I was able to then able to see inside of the backpack which only seem to contain a few papers and his 
■"ecent DVD purchase from Barnes and Noble, "Secrets of the Koran" 



. SHIRT / TOP 


Pants 


Shoes 


Gray/Black jacket 


Blue jeans 


unknown 


Notes On Clothing / Personal 
Belongings 


Carrying a blue backpack 




Who was this person with? 


Here by himself 








B.P.D, Contacted 







5/17/Z003 3:18:30 



juermation given to: □ File □ Major Reynolds OB. P.P. □ 



Officer; 



2758 



Date 



Mav 



17 



2009 



NqIch: | The male was very afraid of the presence of the K9. The backpack was code 4. however, there was strong behavioral signs that the male was lying 

about his reasons lor being at the mall. 
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MOi SECURITY FORM I 12-Z0O6 
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Incident Classification l\o. 
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Date Reported 
S/l C5? 



Time 



□AM 
H?M 



Location of Incident 



□ Guest / Visitor 
Q Business 

0MOA 

□ Tenant 
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Phone Number 




O 
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□ Extra Copies Required? 
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Recipients of extra copies: 



0_ 

Si 



Officer Reporting and Badge Number 



Date 



Supervisor Approving and Title 



Date 



Mall of America 
REPORT CONTINUATION 

MO A Security Form 4 1272006 . 


Date Occurred Time 


□ AM Date Reported Time . 


□ AM r. ; ;^ n „ p 1 


2 Of 1/ 


] Accident 21 Incident Personal Injury |_J Supplemental 


[J Other (Specify) 






T - 


, J 
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End of Report 
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Reporting Officer / Badge # 


Date /■ / _ 
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1 Date 
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M Page 


3 


Of 




□ Accident £2 Incident □ Personal Injury □ Supp 


lemental □ Other (Specify) 
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* * * Transmission Result Report (Immediate TX) ( Ma y ■ 2 ■ 2 9 r-W* I • 

FAX HEADER: BLOOM I NGTON PD@MOA 



Time Destination Mode TXtinePase Result Pers.Name File 

0. "a'lSPM 612 3 7 6 3 2-19 G3TES> IM7" P. 6 OK 2012 
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Send later 
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